Army Provider Level Satistfaction Survey
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Don’t forget to complete your survey when it arrives

Please tell us how you were treated by staff before and after you saw the healthcare provider. Still thinking about your visit
0 ‘ on <DATE>, please rate the following aspects of your care and service during that visit:
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No Very
Experience Poor Fair Good Good Excellent

et —— in the mail. Your feedback is important to us!

10. How well your needs and schedule were taken into consideration when this
appointment was SCheduled...........coe i

| Please use pen or dark pencil to mark an “X” in the answer box. ' 11. The amount of time from when you made the appointment until your actual
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Please return your completed questionnaire in the enclosed
envelope to Survey Operations, P.O. Box 5720, Hopkins, MN 55343. 12,
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. | 13. The courtesy and helpfulness of the staff during this Visit............ccooiiniiiinn
Army Patient Satisfactign Su rvey | 14. The coordination among all the people who cared for you during this visit................... B 1 a I l C | l fl e ld C an e ar n m O n 6 fO r O u_ r re tu_ r n e d S u_ r e
_ _ 15. The cleanliness of the facility you VISited...........cccoerimiimmii V yS
- 16. The convenience of the facility you ViSited...........cccrvumiminini |

The amount of time you waited at the clinic to see the healthcare provider..................

If you also went to the Pharmacy in conjunction with your visit on <DATE>, please rate your experience with this service:
No Very

According to our records you recently had a healthcare visit with <PROVIDER> on <DATE> at <FACILITY>. Is Egasiia) Bodt. B SEEA AR S Re » ” ]-/] ‘ r " j ’
this correct? |
17. Overall, how would you rate your visit to the Pharmacy?............ccoviin.. t at 1 e 1 e S t€ d b ac k 1 ntO O u r h e alth C ar€ 1
\; \; ®

If your visit on <DATE> was to receive care for ongoing or chronic pain, please rate your experience with this service:
No Very

No, saw someone else...... — Please continue with Q9. (on back page) _ _ Experience Poor  Fair Good Good Excellent
18. Overall, how would you rate the care you received for your ongoing

OF CHFONIC PAINT....veueereririrseseesiestrres st s e s s eSS SEREE

[ - — Please continue with the survey.

No, didn’t have visit........... — Please stop and return your survey now.

o N o | ' . isit wi DATE> th h ith the Army Medical
Thinking specifically about your visit with <PROVIDER> on <DATE> at <FACILITY>, please rate e gz%xa:i\;e any comments abaut your visit with <PROVIDER> o1 < 7 fhatwe can sfiare i e A

how much you disagree or agree with each of the following. Please mark an "X" in the box for the | '
answer that is closest to your opinion.

20. Everything considered, how satisfied were you with Blanchfield Ar-
my Community Hospital during this visit?

Neither
Strongly Agree nor Strongly
Disagree = Disagree Disagree Agree Agree

1. This provider, <PROVIDER>, spent the time with you that your medical 20.
problem required............... ey s apens s e R e Ak AT TR R AN SR TR

rerything considered, how satisfied were you with <FACILITY> during this visit?
Completely Dissatisfied Dissatisfied Neither Satisfied nor Dissatisfied Satisfied Completely Satisfied

2. This provider listened to you carefully about your concerns

and QUESHIONS......co.eeiiiiecer e

How much do you disagree or agree with the following statements: -—
either

Strongly Agree nor Strongly
Disagree  Disagree Agree Agree

This provider understood your problem or CONdItioN..........cociivviiviiiiiinnins,

Disagree

This provider treated you with courtesy and respect.............ccccovveiienninnnnn

This provider explained what was being done and Why.............cccceeine. 21. In general, | am able to see my provider(s) when ne&d
This provider helped you with your problem..........cccoccvviiienninonnnnn.
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Completely Dissatistied  Dissatisfied  Neither Satisfied nor Dissatisfied Satistfied — Completely Sagtistied

Neither 22. | trust <PROVIDER> t0 give ME ProPer CaAre.........cocevruerversiermmmnnmmnnmnns S

Satisfied :
Completely nor Completely 23. | trust the Army Medical Command to take care of Me.........ccoveiiiniiiiniinnn.

tedr gk < Dissatisfied Dissatisfied Dissatisfi isfi isfi s of: ¢ i
7. Overall, how satisfied do you feel about your visit with e ateil Dasalisipn,  RaMicied,  ‘Halisfed 24. Overall, how satisfied are you with the healthcare you received?
< >7? ' '
PROVIDER | ...................--.--..-.-.......................-.....-....-.............t .............. Compﬂletely Dlssaﬁsﬁed Qissat'Sfled Neither SatiSﬁ dfnor DiSSﬂtlSﬂed SLS“E Com Ietel 7sat|5f|ed

8. Which of the following best describes your familiarity with <PROVIDER>?
25. Would you recommend <PROVIDER> to your family and friends?

Definitely No Probably No Probably Yes Definitely Yes

This provider is my Primary Care Manager (PCM) whom | see for most of my routine care...............ccocvviiiiniiiinnn

This provider is not my PCM, but | had met or heard of him/her before this Visit...........ccccocviiiiiiiiiiniien,
Poor Fair Good Very Good Excellent

This provider Is not my PCM, | had a referral to 586 this Provider....c.uisisssssssisssisisinssmmssvsamsnmsimisssison

This provider is not my PCM, and | had never met or heard oflhim/her before this visit...........i ........ .................... ij :: z:::::: :Z"V: szz:z By:: Z:Z ’y’:: Z:’/ZZ:: ::r:tt:memononal """""""""" I f yOu are nOt C O mp lete ly S ati S fied With yOu r app O i ntme nt Vi S it y p 16 a« S e

B i e B G A R S A TS SRR SRR

& O Thank you very much for your opinions. Please return this survey today in the self-addressed envelope.
ATTN: AMEDD SURVEY CENTER, P.0. Box 5720, Hopkins, MN 55343

nQﬁfy a staff member now so we can resolve your COnceriis tOdaY-

31301977388




